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6161 Clarks Branch Rd, Roseburg OR 97470                  Phone: 503-318-4502 

www.whisperingwindsequinerescue.com 
 

Volunteer Application & Data Sheet 
 
Date of Application:_________________________      

 
Tell Us About You 
 

Name  

Address  

City, State, Zip  

Home Phone  

Work Phone  

Cell Phone  

Email 
 Home       Work  

 

Date of Birth  

 
Are there any special medical conditions that emergency personnel should be made aware of? (Asthma, Bee 

allergies, Heart conditions, etc.)  __ Yes  __ No  If Yes, explain:____________________ _________________________ 

_________________________________________________________________________________________________ 

2 Emergency Contact: ______________________________________________________________________________ 
Name     Relationship     Phone 

 

Please make a copy of your medical insurance card and attach it to this application. 

Status: 
� Adult (Over 18) 
� Non-Adult ((Under 18) Age: _____   __________________________________________________________________ 

Signature (Parent/Guardian Signature required if under 18) 
 

 

 

 

 

 

 

 

 

 

 



Please provide three references: 

Name_______________________________________ 

Address_____________________________________ 

____________________________________________ 

Phone______________________________________ Email ____________________________ 

Relationship to you____________________________ 

 

Name_______________________________________ 

Address_____________________________________ 

____________________________________________ 

Phone______________________________________ Email ____________________________ 

Relationship to you____________________________ 

 

Name_______________________________________ 

Address_____________________________________ 

____________________________________________ 

Phone______________________________________ Email ____________________________ 

Relationship to you___________________________ 

 

How did you hear about Whispering Winds Equine Rescue? 
 
 
 
Why do you want to volunteer for WWER? 
 
 
 
Other organizations you have volunteered for:        How Long? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



What type of volunteer work are you most interested in? 

 
 

 


